A healthy 59-year-old man was brought to the emergency room complaining of severe pain in his left ankle after falling down a flight of stairs. He suffered an ankle deformity but the overlying skin was intact (Figure 1 ). AP X-ray ( Figure 2A) showed dislocation of the talus from the tibiotalar joints and fragmentation of the talar head. From the lateral view ( Figure 2B ), the subtalar and talonavicular joints were not clearly observable. These findings indicated that the talus dislocated anterolaterally from the tibiotalar, subtalar, and talonavicular joints (ie. total talus dislocation). In addition, the presence of a comminuted fracture of the talus was suspected, suggesting the likelihood of a closed total talar dislocation (TTD) with an accompanying comminuted fracture of the talus, as later confirmed by CT (Figure 3 ).
| CASE
A healthy 59-year-old man was brought to the emergency room complaining of severe pain in his left ankle after falling down a flight of stairs. He suffered an ankle deformity but the overlying skin was intact An open type of dislocation and/or accompanying fracture is considered to be a risk factor with the possibility of an unfavorable outcome.
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Taken together, we believe that confirming the presence of fractures by CT is critical in determining treatment strategy. In this case, an urgent closed reduction was successfully performed under general anesthesia using image guidance, and open fracture fixation was scheduled for the following day.
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